Amendment
Disclosure Report Cover 1 ves X Ne
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do nat use this form to update information

1. Committee Information

a. Full Name ¢, ID Number

Friends of Chris Rey

b. Mailing Address (include City, State and Zip Cede) d, Date Filed

PO Box 111
Spring Lake, NC 28390

e, Phione Number

910-644-7373

2. Report Year 3. Period Start Date (mm/dd/yy) 4. Period End Date 5, Treasurer Full Name
(mm/dd/yy)
Chris Rey
2015 1112015 73112015 d
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
Candidate Campaign D Party Municipal State/County Referendum
[:] PAC |:| Referendum [:] Organizational [:I Organizational D Organizational
Independent i s . R : o
D Espeiiifore D Joint Fundraiser [:I Thirty-five day Quarterly I:l Pre-referendum
D Legal Expense Fund
7. Type of Fund (if applicable, check one} Pre-primary First (] Final
D "Booster Fund" Pre-election Second I:l Supplemental Final
] Building Fund Pre-runolT Third 1 Amnual
Semi-annual FFourth [:| Special

Mid Year Semi-annual

| [ |

OOOXK OO0

[] Other Year End Mid Year 10, Special Report Name
Final Year End

8. Number of Fundraisers this Report Special (] Final

0 D Special

11. Account Information 11. Account Information

a. Financial Institution Full Name a. Financial Institution Full Name

BB&T

b. Purpose ¢ Account Code b. Purpose ¢, Account Code

For all

campaign

expenses d. Period Begin Balance d. Period Begin Balance

$ 5957.03 s
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B, & 22D-22M of Chapter 163 of
the NC General Statutes and that no funds are commingled with p?{u’bﬂﬁ?’ Fotlier jon-disclosed funds. I further certify that this report
is complete, true and correct and that I have been trained by the 'S
Chris V. Rey
Printed Name of Signer

reasurer

Signatyre of Appointed

FOR OFFICE USE ONLY

N . . Delivery Method
Date Received: Employee: Normal Mail
Registered Mail

L]
” . o) T D
Date Postmarked: Employee: — [] Hand Delivered
]
]

Electronically Filed
Signer has not received
mandatory training

Date Scanned: Employee:

Date Data Entered: Employee:

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer, assistant treasurer,
custodian of books information, or account information.

You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

CRO-1000 NC State Board of Elections August 2008



Detailed Summary

Use this form to summarize all disclosure reporting forms and to total monetary information.

Amendment

D Yes @ No

1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
Iriends of Chris Rey Semi Annual
Start of Election Cycle: January 1, __ 2015 chz::;:gtI;,i;iml ”I‘?:Ltp'\sdi_
4) Cash on Hand at Start $ 5,957.03 s 3995 3¢
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | $ $
6) Contributions from Individuals (CRO-1210) | $ 5,951.76 $ ,_Iq 75~5" o ¢
7)  Contributions from Political Party Com mittees (CRO-1220) | $ $
8) Contributions from Other Political Committecs (CRO-1230) | $ $
9) Loan Proceeds (CRO-1410) | § $
10) Refunds/Reimbursements To the Com mittee (CRO-1240) | § $
1) Other Receipt Sources il ‘
11a) Interest on Bank Accounts (CRO-1250) | § $
{1b) Contributions from Not-for-Profit Organizations (CRO-1250) | $ $
11¢) Outside Sources of Income (CRO-1250) | § 3
11d) Legal Expense Fund — Other Sources (CRO-1270) | $ $
11 ¢) Exempt Purchase Price Sales (CRO-1265) | $ $
E) TOTAL RECEIPTS (1dd lines 5. 6, 7.8 9. 10, 1a, 11h, 11e, i{dand Ile) $ $ 47775, | i/
EXPENDITURES
13) Disbursements g A e
13a) Operating Expenditures (CRO-1310) | § 3,086.28 $ z_[ ‘—’53(0 Q’]
13b) Contributions to Candidates/Political Committees  (CRO-1310) $ $ ¢9g co
13¢) Coordinated Party Expenditures (CRO-1310) | $ $
14) Aggregated Non-Media Expenditures (CRO-1315) | § $
15) Loan Repayments (CRO-1420) | § $
16) Refunds/Reimbursements From the Committee (CRO-1320) | § $
17) In-Kind Contributions (CRO-1510) | $ $
18) TOTAL EXPENDITURES (Add lines 13a. 13b, 13c. 14. 15, 16 and 17) $ 3,086.28 $ 4496 /.27
19) Cash on Hand at End (ddd lines 4 and 12 together, then sublract line 18) $ C(,’%;{ 2.5 J___‘S_l‘i’ 225 f
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | §
21) Outstanding Loans (incl. ones from other cam paigns) (CRO-1430) | §
22) Debts and Obligations owed By the Committee (CRO-1610) | § i
23) Debts and Obligations owed To the Committee (CRO-1620) | $ o
24)  Account Transfers Within the Committee (CRO-1720) | $
25) Administrative Support (CRO-1710) | $ $
26) Forgiven Loans (CRO-1440) | § $
27) 48-Hour Notice Reports Sum (CRO-2200) | $ $
28) Contributions to be Refunded (CRO-1215) | § b

CRO-1100 NC State Board of Elections

August 2008



Contributions from Individuals
Use this form to report individual contributions ov

Pg 1

Amendment

of 17 [ Yes K No

er $50 or contributions under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

Friends of Chris Rey

3. Contributor Information

X Add [  Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b, Job Title/Profession

., Comments

Consultant

Ado Ellzey
3648 Howard Drive
Atlanta, GA, 30337

¢. Employer's Name/Specific Field

HP

¢, Election Sum to Date

8 35.00
1. Prior . Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[] Online 5/28/2015 $ 35.00
[] $
L] $

3. Contributor Information

B Add B

Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

Attorney

Allen Rogers
111 Person Street
Fayetteville, NC 28301

¢, Employer's Name/Specific Field

Rogers Law Firm

e, Election Sum to Date

$ 300.00
f. Prior g. Account Code I, Form of Payment i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
] Check 3/10/2015 $ 300.00
[] $
Il $

3. Contributor Information

M add O

Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

Business Analyst

Allisha Conner
4661 Buckskin Trl
Cincinnati, OH 45245

¢, Employer's Name/Specific Field

Tata Consultancy

e, Election Sum to Date

(This tine must be on line 6 of Detailed Summary Page CRO-1100)

$ 20.00
f. Prior . Account Code | h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] Online 2//27/2015 $ 20.00
[] $
[] $
4. Total only this Page $ 355.00
5. Total of ALL CRO-1210 Pages S 5.951.76

CRO-1210

NC State Board of Elections

April 2007




Amendment

Contributions from Individuals pg 2 of 7 O ves K o
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
Friends of Chris Rey
3. Contributor Information X Add [:] Remove
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Attorney
Allison Carryl
43 Chestnut Hill Drive ¢. Employer's Name/Specific Field
Oyster Bay, NY 11771 Garvey Schubert Barer
¢. Election Sum to Date
$ 35.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] Online 1/03/2015 $ 35.00
[] $
[] $
3. Contributor Information (X Add [ Remove
a. Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments
(include city, state, & zip) Management Consulting
Andre Duncan
2425 Anderson Estates Court ¢. Employer's Name/Specific Field
Marietta, GA 30064 Daugherty Business Solutions
e, Eleetion Sum to Date
$ 100.00
f. Prior g, Account Code . Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] Online 2/27/2015 $ 100.00
[] $
] $
3. Contributor Information X Add | Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) President
Andre Logan
444 2" Avenue ¢. Employer's Name/Specific Field
New York, NY 10010 CPR Management Group, Inc
e, Election Sum to Date
$ 140.00
f. Prior g. Account Code I. Form of Payment i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
[] Online 7/25/2015 $ 140.00
[] $
] $
4, Total only this Page $ 275.00
5, Total of ALL, CRO-1210 Pages S 5.051.76
(This line must be on line 6 of Detailed Summary Page CRO-1100) ’ '
NC State Board of Elections April 2007

CRO-1210




Amendment

Contributions from Individuals pe 3 o 1 O v BN
Use this form to report individual contributions over $50 or confributions under $50 if form CRO 1205 is not used
L. Committee Full Name (and Fund if applicable) 2. ID Number
Friends of Chris Rey
3. Contributor Information E Add [:] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
| (include city, state, & zip) Homemaker
Anna Finch
3 Skye PL ¢. Employer's Name/Specific Field
Fayetteville, NC 28303 Homemaker
¢. Election Sum to Date
$ 100.00
_ffﬁﬁr_ﬁiL/’T_fL_Jﬁx_
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] Check 1/29/2015 $ 100.00
| = 1 | e e
] $
= | b e
[ $

Anthony Norman
2901 Bergamot Court
Raleigh, NC 27614

B
O
0

f. Prior g. Account Code

R Sy

3, Contributor Information
a. Full Name, Mailing Address & Phone

(include city, state, & zip)

Online

M Add [ Remove
b. Job Title/Profession d. Comments
Analyst

¢, Employer's Name/Specific Ficld
l.ocal Government FCU

$ 25.00
/—ﬁ:_rj%’f
I. Form of Payment i In-Kind Description j- Date (mm/dd/yyyy) k. Amount
2/06/2015 3 25.00

I EE—— ey

$
| R —

$

e

¢, Election Sum to Date

{include city, state, & zip)
Ashley Roseboro
2549 Eastborune Drive
Woodbridge, VA 22191

3. Contributor Information

a. Full Name, Mailing Address & Phone

Aadd [

b. Job Title/Profession
Operations Director

<] Remove

¢. Employer's Name/Specific Field
The Bonner Group

d. Comments

| G

¢, Elcetion Sum to Date

CRO-12110

$ 20.16
I JESECSRS R S —
f. Prior g, Account Code . Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] Online 1/19/2015 $ 20.16
. =
[ $
I N S
L] $
4, Total only this Page $ 145.16
5. Total of ALL CRO-1210 Pages § 595176
(This line must be on line 6 of Detailed Summary Page CRO-1100) ” '
NC State Board of Elections April 2007



Amendment

Py 4 of 17 [:] Yes E No

Contributions from Individuals

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

{. Committee Full Name (and Fund if applicable)

2. ID Number

Friends of Chris Rey

3. Contributor Information

Remove

4] Add [

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Job Title/Profession

d. Comments

independent Business Owner

Benjamin Nuckols
708 Reggie Court
Spring Lake, NC 28390

¢, Employer's Name/Specifie Field

ACN Opportunity, LLC

¢. Election Sum to Date

$ 20.00
AI'. Prior g. Account Code h. Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[] Online 1/30/2015 $ 20.00
L] $
[ $

3. Contributor Information

X Add Il Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

by, Job Title/Profession

d. Comments

Homemaker

Betty Alexander
21 East Main Street
Winston Salem, NC

¢. Employer's Name/Specific Field

Homemaker

e. Election Sum to Date

$ 50.00
f. Prior g. Account Code Ii. Form of Payment i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
] Check 4/10/2015 $ 50.00

[] $
(] $

3. Contributor Information X Add | Remove

b. Job Title/Profession

a, Full Name, Mailing Address & Phone d. Comments

(include city, state, & zip) Retired
Bobby Washington
PO Box 1465
Fayetteville, NC 28302

¢. Employer's Name/Specific Field
U.S Army

¢, Election Sum to Date

3 150.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[] Check 1/16/2015 $ 150.00

L1 $
[ $
4. Total only this Page $

5, Total of ALL CRO-1210 Pages $ 5.951.76

(This tinte must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210 NC State Board of Elections

220.00

April 2007




Amendment

(This line must be on line 6 of Detailed Summary Page CRO-11010)

Contributions from Individuals g 5 of 7 O ve K N
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
| 1. Committee Full Name (and Fund if applicable) 2. ID Number
Friends of Chris Rey
3. Contributor Information X Add ] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Software Developer
Cara-Lynn Birts
8229 Claremont Woods Drive ¢. Employer's Name/Specific Field
Alexandria, VA 22309 Excentium
LElectiun Sum te Date
$ 50.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] Online 1/21/2015 $ 25.00
] Online 1/31/2015 $ 25.00
[] $
3. Contributor Information E Add 1 Remove
a. Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments
(include city, state, & zip) Officer
Carl Moses 1l
336 Regimental Drive ¢. Employer's Name/Specific Field
Cameron, NC 28326 U.S. Army
iElcctiun Sum to Date
$ 100.00
f. Prior g, Account Code h. Form of Payment i, In-Kind Description j» Date (mm/dd/yyyy) k. Amount
] Online 41272015 $ 100.00
L] $
L] $
3. Contributor Information B A Remaove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Analyst
Charlene Accetta
15415 Pulaski Road ¢. Employer's Name/Specific Field
Brandywine, MD 20613 Federal Government
ﬂllcctinn Sum to Date
$ 60.48
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[] Online 1/19/2015 $ 20.16
[] Online 2/20/2015 $ 20.16
[] Online 3/20/2015 $ 20.16
4. Total only this Page $ 210.48
5, Total of ALL CRO-1210 Pages S 5.951.76

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

g

Amendment

D Yes

6 of 17

@ No

Use this form to report individual contributions o

ver $50 or contributions under $56 if form CRO 1205 is not used

FFriends of Chris Rey

1. Committee Full Name (and Fund if applicable)

2. ID Number

3. Contributor Information
a. Full Name, Mailing Address & Phone

| Charlene Epps
6 Baltic Circle
Fort Bragg, NC 28307

S
f. Prior g. Account Code

] Online

(include city, state, & 7ip)

h. Form of Payment

R

K Add [ Remove
b. Job Title/I’rofession
Behavior Technician

¢. Employer's Name/Specifie Field
Carolina Center for ABA

i. In-Kind Description j

3 50.00
[
i i, Date (mm/dd/yyyy) k. Amount

2/13/2015 $ 50.00

- - - -

S i e R e e

d. Comments

| B e -

. O -

e. Elcetion Sum to Date

3. Contributor Information
a. Full Name, Mailing Address & Phone

Charles Conyers
4226 Round Hill Drive
Chesterfield, VA 23832

(include city, state, & zip)

X Add [ Remove

b. Job Title/PProfession
Management Analyst

¢. Employer's Name/Specific Field
US Office of Personnel Mgmt

d. Comments

| ————]

¢. Election Sum to Date

g. Account Code

Online

E———

B o - - " : T ; -
f. Prior h, Form of Payment i. In-Kind Description

DlD\D

$ 100.00
1/14/2015 $ 100.00
D B
$

3, Contributor Information

a. Full Name, Mailing Address & Phone

Charles Hagan
305 Meadowbrook Ter
Greensboro, NC 27408

(include city, state, & zip)

X Add O Remove

b. Job Title/Profession
Attorney

¢. Employer's Name/Specifie Field
Services-Law Firm

d. Comments

| e =

¢. Election Sum to Date

$ 100.00
m@m i, In-Kind Description Wy.\') W
] Check 3/25/2015 $ 100.00
= I D . E————
L] $
4, Total only this Page 1 $ 250.00

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRQ-1160)

5,951.76

CRO-1210

NC State Board of Elections

April 2007



Amendment

Online

I R E
$

Contributions from Individuals by 7 of 11 0 ves X No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. 1D Number
Friends of Chris Rey
3. Contributor Information X Add I:l Remove
a. Full Name, Mailing Address & Phone d, Comments
(include city, state, & ip) Attorney
Charles Reece
3604 Darwin Road ¢. Employer's Name/Specific Ficld
Durham, NC 27707 Rho, Inc.
¢, Election Sum to Date
$ 200.00
f, Prior g. Account Code Ih. Form of Payment WW k. Amount
5 200.00

3, Contributor Information

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

Charles Talbert

4127 S. Drexel Blvd

Chicago, 1L 60653

b, Form of Payment

Online

Remove
b. Job Title/Profession
HR Director

¢. Employer's Name/Specific Field

Unemployed

i. In-Kind Description

| b, Job Tie/AWORS T ———

d. Comments

\

¢. Election Sum fo Date

| o Blection U o O  ———

S 100.00

k. Amount

$ 100.00

3. Contributor Information

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

Christopher Fairley

24 Nutmeg Circle

Spring Lake, NC 28390

_
g. Account Code

f, Prior

Online

Ih. Form of Payment i, In-Kind Deseription

j/

Remove

Add [

b. Job Title/Profession

X

Soldier

¢. Employer's Name/Specific Field

Army Vocalist

—
j» Date (m m/dd/yyyy)

e, Election Sum to Date

| e Election oW ’? »o7=

$ 50.00

k. Amount

1/1/2015 50.00

4. Total only this Page
5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Sununary Page CRO-1108)

$ 350.00

$ 5,951.76

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals
Use this form to report individual contributions over $50

Amendment
rg 8 of 17_ ] ves
or contributions under $50 if form CRO 1205 is not used

X

No

Friends of Chris Rey

1. Committee Full Name (and Fund if applicable)

2. ID Number

3. Contributor Information X
1. Full Name, Mailing Address & Phone
(include city, state, & zip)
Collis Arrick
1607 Easgle Lodge Lane
Durham, NC 27703

f, Prior
| &

Aadd [ Remove
b. Job Title/Profession d. Comments
President

¢. Employer's Name/Specific Field

¢, Election Sum to Date
$ 100.80

k, Amount

O —_— ;
] $
3. Contributor Iuformation X Add oo TE) Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Corinne Simon
138 Ber Run ¢, Employer's Name/Specific Field
Charlottesville, VA 22901
¢, Election Sum to Date
$ 200.00
o | I
[l $
3. Contributor Information IZ Add D Remove
a. Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments
(include city, state, & zip)
Courtney Crowder
3205 Snowberry Drive c. Employer's Name/Specific Field
Raleigh, NC 27610 Crowder Consulting Co.
e. Election Sum to Date
$ 75.00
0 —_—_ ;
L] $
h 375.80

4. Total only this Page
5. Total of ALL CRO-1210 Pages

(This line niust be on line

6 of Detailed Sunumary Page CRO-1106)

5,951.76

CRO-1210

NC State Board of Elections

April 2007



. . o Amendment
Contributions from Individuals pg 9 of g O ve I No
Use this form to report individual contributions over $50 or contributions under $50 it form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable) 2. ID Number

Friends of Chris Rey

X Add O Remove

3, Contributor Information

d. Comments

a. Full Name, Mailing Address & Phone b. Job Title/Profession
(include eity, state, & 7ip) Attorney
Courtney Fauntleroy
324 Callandale Lane ¢. Employer's Name/Specific Field
Durham, NC 27703 Courtney Fauntleroy, Attorney
at law ¢, Election Sum to Date
$ 50.00

j. Date (mm/dd/yyyy) k. Amount

K Add L[] Remove

i. In-Kind Deseription

g. Account Code

f. Prior h. Form of Payment

Online 50.00

3, Contributor Information

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Accountant
Curtis Worthy
6320 Lynette Circle ¢. Employer's Name/Specific Field
Fayetteville, NC 283 14 Worthy Tax
¢. Election Sum to Date

$ 100.00

YY) k. Amount

1/27/2015

f. Prior g, Account Code i, In-Kind Description j- Date (m m/dd/yy

B4 Add 5l Remaove
1. Job Title/Profession
Attorney

3. Contributor Information

a. Full Name, Mailing Address & Phone

d. Comments

\

(include city, state, & zip)
Dale Thomas

319 Ashdown Forest Lane ¢, Employer's Name/Specific Ficeld
Cary, NC 27519 Gray Newell, LLP
¢. Election Sum to Date
$ 40.32
f. Prior g, Account Code h, Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
1 Online 1/19/2015 $ 20.16
| = ! - & -
] Online 2/19/2015 $ 20.16
| = = P
[ $
.8 190.32

4, Total only this Page ‘
5. Total of ALL CRO-1210 Pages § 5.951.76

(This line must be on line 6 of Detaited Summary Page CRO-1100)
CRO-1210 NC State Board of Elections

April 2007



Amendment
Contributions from Individuals pg 10 of po O ves K N

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
2. ID Number

1. Committee Full Name (and Fund if applicable)

Friends of Chris Rey

3. Contributor In formation X Add Ol Remove

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)
Darrell Bogan
1932 Cherry Laurel Court ¢. Employer's Name/Specifie Field

Atlanta, GA 30339 Federal Government
¢. Election Sum to Date

$ 200.00

[Jobate umiadiyy |
i - N L LR
= F A I B—

o $

3. Contributor Information Xl Add ] Remove

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)
Darry! Prince
2085 Pembrooke Forest Drive
Winston Salem, NC 27106

e, Election Sum to Date

$ 50.00

= N I T TR LN
= R D
O §

3. Contributor Information X Add D Remove

b. Job Title/Profession d. Comments

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

David Courie

1810 Winterlochen Road ¢. Employer's Name/Specific Field

Fayetteville, NC 28305

¢, Elcetion Sum to Date

$ 500.00

Ol
= R I
L8 750.00

4. Total only this Page
5, Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Sunmary Page CRO-1101)
CRO-1210 NC State Board of Elections

5,951.76

April 2007




Contributions from Individuals
Use this form to report individual contributions over

Pg

$50 or contributions under $50 if form CRO 1.235( i?nol used

Amendment

of 17 D Yes @ No

Friends of Chris Rey

1. Committee Full Name (and Fund if applicable)

2. ID Number

3. Contributor Information

a. Full Name, Mailing Address & Phone

Deandrea Newsome
505 Dunblane Way
Fayetteville, NC 28311

— — m— |
f. Prior . Account Code

Online

(include city, state, & 7ip)

I. Form of Payment i. In-Kind Deseription

Student

¢. Employer's Na me/Specific Field
unemployed

L

I Add [J  Remove
b, Job Title/Profession d. Comments

==
j. Date (mm/dd/yyyy)

3/31/2015

¢. Election Sum to Date

$ 10.00

k. Amount

Deatrice Muckle
790 Rowaway Ave. Apt. 2D
Valley Stream, NY 11581

|

f, Prior g. Account Cede

(include city, state, & zip)

. Form of Payment

3. Contributor Information X Add [ Remove I
a. Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments
Homemaker

¢. Employer's | vame/Specific Field

Homemaker

i. In-Kind Description

j. Date (mm/dd/yyyy)
2/7/2015

¢. Election Sum to Date

8 25.00

k. Amount

Deborah Teasley
2812 Selhurst Drive
Fayetteville, NC 28300

(include city, state, & zip)

3, Contributor Information X Add [ Remove l
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
CEO

¢. Employer's | vame/Specific Field
Southeastern Regional Area
Health Center

¢. Election Sum to Date

$ 50.00

4, Total only this Page

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Sunimary

Page CRO-1100)

mmmmﬁmm k. Amount
] Online 2126/2015 $ 50.00
ri{_j_f/_/f
B fffff_,j;f
O $
$ 85.00

o~ ———

5,951.76

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals
Use this form to report individual contributions over $50 or contribu

Pg N VA -
tions under $50 if form CRO 1205 is not used

Amendment

D Yes @ No

of 17

Friends of Chris Rey

{. Committee Full Name (and Fund if applicable)

2. ID Number

3. Contributor Information
a. Full Name, Mailing Address & Phone

Debra Jackson
6837 Pin Oak Lane
Fayetteville, NC 28314

(include city, state, & 7ip)

f. Prior g. Account Code 1. Form of Payment

X Add O Remove
b. Job Title/Profession
Homemaker

¢. Employer's | vame/Specific Field
Homemaker

i. In-Kind Description

i- Date (mm/dd/yyyy)

d. Comments

L A

¢, Election Sum fo Date

$ 100.00
\k/ﬂrf_—r—
| Keameptt

k. Amount

/2772015

.

. O O

$ 100.00

3, Contributor Information
a. Full Name, Mailing Address & Phone

(include city, state, & zip)
Debra Saunders-White
18 Appleton PL
Durham, NC 27705

D Online
L]

[

f. Prior g. Account Code h. Form of Payment i. In-Kind Description

I

X Add [l Remove

b. Job Title/Profession
Chancellor

c. Employer's Name/Specific Field

NCCU

j. Date (mm/dd/yy

ey

o ]

d. Comments

\

e, Election Sum to Date

$ 50.00
1/31/2015 $ 50.00
$
$

3, Contributor Information

a. Full Name, Mailing Addvess & Phone

delvin McAllister
403 Kettering Road
Stedman, NC 28391

g pior |

-
f, Prior g. Account Code

(include city, state, & zip)

Ih. Form of Payment

X Add [ Remove
b. Job Title/Profession
Deputy Director

¢, Employer's Name/Specific Field
Operation Sickle Cell

i. In-Kind Description j» Date (mm/dd/yyyy)

d, Comments

| Aot oMt - ]

¢. Election Sum to Date

$ 50.00

k. Amount

$ 50.00

4, Total only this Page

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1100)

$ 200.00

$ 5,951.76

CRO-1210

NC State Board of Elections

April 2007



Amendment
Contributions from Individuals by 13 of 7 O ves B Mo
Use this form to report ‘ndividual contributions over $50 or contributions under $50 if form CRO 1205 is not used
if applicable) 2. ID Number

1. Committee Full Name (and Fund

Friends of Chris Rey

3. Contributor Information @ Add 1 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
Professor

(include city, state, & 7ip)
Dena Breece
204 Hugh Shelton Loop o. Employer's Name/Specific Field

Fayetteville, NC 28301 Methodist University
e, Election Sum to Date

$ 100.00

RS — R

k. Amount

j» Date (m m/dd/yyyy)
2/2/2015 $ 100.00

f. Prior g. Account Code I, Form of Payment

3. Contributor Inform ation < Add (il Remove

b. Job Title/Profession
Council Member

d. Comments

| a.Lommens -

a. Full Name, Mailing Address & Phone

(include city, state, & zip)
Denise Adams
3661 Marlowe Avenue ¢. Employer's Name/Specific Field
Winston Salem, NC 27106 City of Winston Salem

¢, Election Sum to Date

$ 100.00

k. Amount

3. Contributor Information ™ Add O Remove l

a. Full Name, Mailing Address & Phone b, Job Title/Profession d, Comments
(include city, state, & zip) Dentist

Dennis Royal

532 N. McPherson Church Road ¢, Employer's Name/Specific Field

Fayetteville, NC 28303 Royal Chiropractic Center

¢. Election Sum to Date

| & e e

$ 500.00

h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount

1/9/2015

4. Total only this Page

5. Total of ALL CRO-1210 Pages s S 95176
(This fine must be on line 6 of Detailed Summary Page CRO-1100) T
CRO-1210 NC State Board of Elections

April 2007



Contributions from Individuals

Use this form to report individual contributions ov

Pg
er $50 or contributions under $5

Amendment

of 7 O Yes

0 if form CRO 1205 is not used

14 = No

Friends of Chris Rey

1. Committee Full Name (and Fund if applicable)

2. ID Number

e ALP ANRAIR Y o ——

3. Contributor luformation
a. Full Name, Mailing Address & Phone

(include city, state, & zip)
Dewey Sheffield
PO Box 68
Wilson, NC 27894

f. Prior I. Form of Payment

Online

. o

i. In-Kind Description

O

. Job Title/Profession

Xl Add Remove
b

Retired

¢, Employer's Na me/Specific
Retired

\

et et P S

d. Comments

| O oM ]

Field

¢, Election Sum to Date

$

20.00

k. Amount

20.00

3. Contributor Information
a. Full Name, Mailing Address & Phone

Donald Porter
1994 Penrose Drive
Fayetteville, NC 28304

(include city, state, & zip)

Add O
1. Job Title/Profession
Executive Director

X

i. In-Kind Description

Remove

¢, Employer's Name/Specific Field

Hoke County EDC

d. Comments

| ¢, Commemts o - ]

¢, Election Sum to Date

$

100.00

k. Amount

2/5/2015

3. Contributor Information

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

Dwayne Ashley

33 W. 60" Street

New York, NY 10023

e |
f. Prior g, Account Code

Add O
b, Job Title/Profession
Executive Director

X

Jazz Lincoln Center

Remove

¢. Employer's i vame/Specific Field

d, Comments

e

¢. Election Sum to Date

| ¢ klection Su 8  ——

50.00

4. Total only this Page
5. Total of ALL CRO-1210 Pages

(This line must be on line

6 of Detailed Summary Page CRO-1100}

5,951.76

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals
Use this form to report individual contributions over

Pg s .

Amendment

of I [:l Yes @ No

$50 or contributions under $50 if form CRO 1205 is not used

Friends of Chris Rey

1. Committee Full Name (and Fund if applicable)

2. ID Number

3. Contributor Information
2. Full Name, Mailing Address & Phone

| Edith Scott
2848 Royal Lane
Dallas, TX 75229

Online

Jinrludc city, state, & zip)

f. Prior ¢ Account Code h. Form of 'ayment

I Add [  Remove

b. Job Title/Profession

Associale

¢. Employer's Name/Specific Field

Staff Mart
¢. Election Sum to Date
$ 50.00
i, In-Kind Description j» Date (mm/dd/yyyy) k. Amount
1/23/2015 8 50.00

e
$

) R
$

d. Comments

| GO ]
Iy

3. Contributor Information
a. Full Name, Mailing Address & Phone

Floyd Shorter
6438 Touchstone Drive
Fayetteville, NC 28311

f, Prior . Account Code
] Online

B R
L]

(include city, state, & zip)

h, Form of Payment

I

x| Add O Remove

b. Job Title/Profession

Faculty

¢. Employer's Name/Specific Field
Fayetteville State University

/—J—/’jr—ﬁ—‘\————ﬂ
i. In-Kind Description j. Date (mm/dd/yyyy)

1/30/2015 $ 100.00

e e ]

d. Comments

e ]

¢, Election Sum to Date

$ 100.00

-

k, Amount

3. Conftributor Information

a. Full Name, Mailing Address & Phone

Frances Johnson
1578 Lillington HWY
Spring Lake, NC 28390

(include city, state, & zip)

X Add l:l Remove

b. Job Title/Profession
Owner

¢. Employer's Name/Specific Field
Creative Blessings

j. Date (mm/dd/yyyy)

el
L B
0]

——— 1 2ot Code |
f. Prior g. Account Code

Check

. o ]

Ii. Form of Payment i, In-Kind Description
_/____'_j

1/20/2015

d. Comments

| e . ——]

¢. Election Sum fo Date

$ 25.00

k. Amount

CRO-1210

4. Total only this Page .8 175.00
5. Total of ALL CRO-1210 Pages s 5.951.76

(This line must be on line 6 of Detailed Summary Page CRO-1100) '
NC State Board of Elections April 2007



Contributions from Individuals

Pg _16

Amendment

of D Yes E No

17

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

Friends of Chris Rey

3. Contributor Information

K add [

Remove

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

b, Job Title/Profession

d. Comments

Executive Director

George Breece
PO Box 2801
Fayetteville, NC 28302

¢. Employer's Name/Specific Ficld

National Association for the
Advancement of
Orthotics & Prosthetics

e, Election Sum to Date

$ 100.00
. Prior g. Account Cade | h, Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[] Check 2/2/2015 $ 100.00
[] $
L] $

3. Contributor Information

B4 add

Remove

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

b, Job Title/Profession

d. Comments

Real Estate Broker

George Tatum
2504 E. Pelican Drive
Qak Island, NC 28465

| ¢ Employer's Name/Specific Field

Lancaster Helms Player

e. Election Sum to Date

$ 100.00
f. Prior g. Account Code | h, Form of Payment i. In-Kind Deseription j- Date (mm/dd/yyyy) k. Amount
N Online 1/30/2015 $ 100.00
] $
L] $

3. Contributor Information

X Add ] Remove

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Job Title/Profession

d, Comments

Co-op Specialist

Gregory Aarons
1515 26" Ave. N
Saint Petersburg, FL, 33704

¢, Employer's Name/Specific Field

Autotrader.com

e. Election Sum to Date

(This line must be on line 6 of Detailed Summary Page CRO-1100)

$ 50.00
f. Prior g. Account Code | h. Form of Payment i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
] Online 1/30/2015 $ 50.00
L] s
L] $
4. Total only this Page $ 250.00
5. Total of ALL CRO-1210 Pages g 5.951.76

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pe 17 of

Amendment

17_ D Yes  [X No

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

Friends of Chris Rey

3. Contributor Information <] Add [ Remove
a. Full Name, Mailing Addvess & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Pharmacist

Robert Bizzell
3423 Buena Vista Court
Kinston, NC 28504

¢. Employer’s Name/Specilic Field
Realo Discount Drugs

¢, Election Sum to Date

$ 250.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description i- Date (mm/dd/yyyy) k, Amount
[] Online 1/08/2015 $ 250.00
L] $
[] $

3. Contributor Information

XK  aAadd O Remove

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Job Title/Profession

d. Comments

Senior Managing Director

Reginald Browne
9 Larkspur Lane
Newton, PA 18940

¢. Employer's Name/Specific Field
Cantor Fitzgerald

¢, Election Sum to Date

b 500.00
f. Prior g. Account Code h. Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
l:] Online 3/1/2015 $ 500.00
L] $
[] $

3. Contributor Information

B4 LAdd T Remove

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Job Title/Profession

d. Comments

General Manager

Steven Roberts
1408 N. Kingshighway Blvd.
Saint Louis, MO 63113

¢. Employer's Name/Specific Field
SCD Investment, LLC

¢, Election Sum to Date

$ 500.00

f. Prior g. Account Code h. Form of Payment is In-Kind Description i Date (mm/dd/yyyy) k. Amount

[] Online 1/31/2015 $ 500.00

[] $

] $
4, Total only this Page $ 1,250.00
5. Total of ALL CRO-1210 Pages § 851 7

(This tine must be on line 6 of Detailed Sunumary Page CRO-1101) '

NC State Board of Elections April 2007

CRO-1210




Amendment
Disbursements rg 1 of 3 L] ves XK o
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

1. Committee Full Name (and Fund if applicable) 2, ID Number

Friends of Chris Rey

3. Type of Disbursement (Please use separate CR0-1310 forms for each type of Disbursement.)

@ Operating Expenses I:] Contributions to Candidates/Political Committees |:| Coordinated Party Expenditures
4. Payee Information XK Add [ 1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
NGP VAN, Inc.
1101 15" St., NW Ste 500 ¢ Level Registered (Specify)
Washington, DC 20005 []  Federal ] coumy:
|:] State @ Municipality: ¢, Election Sum to Date
$  640.00
f. Account Code g. Form of Payment | I Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
. Fundrasin
Debit Card e 1/3/2015 $320.00 ‘ E
Software
. Fundraisin
Debit Card C 2/4/2015 $320.00 &
Software
4. Payee Information > Add [ ] Remove
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name d. Comments
(include city, state, & zip)
NGP VAN, Inc.
1101 1s™ St., NW Ste 500 ¢, Level Registered (Specily)
Washington, DC 20005 []  Federal L1 coumy:
|:| State E Municipality: ¢, Election Sum to Date
$§  640.00
f. Account Code g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
) Fundraising
Debit Card C 31212015 $320.00 PACIanne
Software
. Fundrasin
Debit Card (6 4/3/2015 $320.00 5
Software
4. Payee Information Xl Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d, Comments
(include city, state, & zip)
NGP VAN, Inc
1101 15" St., NW Ste 500 ¢, Level Registered (Specify)
Washington, DC 20005 [l Federal (]  county:
|:| State |Z Municipality: ¢, Election Sum to Date
$ 640.00
f. Account Code g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
s Fundrasin
Debit Card 3 5/2/2015 $320.00 &
Software
- Fundrasing
Debit Card C 6/2/2015 $320.00 PSS
Softward
5. Total only this Page ‘ § 1,920.00
6. Total of ALL CRO-1310 Pages |
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) S 3.086.28
(This line goes in tine 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) i ’ '
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Parly Expenditures)
7. Purpose Codes  (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C#* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H# - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q% - Donation to Legal Expense Fund

0= - Other
* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009




Amendment
Disbursements Pg 2 of 3 0 ve B No
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

1. Committee Full Name (and Fund if applicable) 2. 1D Number

Friends of Chris Rey

3. Type of Disbursement (Please use separate CRO-1310 forms for each {ype of Disbursement.)

@ Operating Expenses |:| Contributions to Candidates/Political Committees [:] Coordinated Parly Expenditures
4. Payee Information K Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Direct Connect
3901 Centerview Dr ¢. Level Registered (Speeify)
Chantilly, VA 20151 (] Federal ] County:
!:l State @ Municipality: e. Election Sum to Date
$ 25946
f. Account Code g. Form of Payment | b, Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
; Credit Card
Debit Card ¢ 1/2/2015 $68.42
Process Fee
Debit Card C 2/2/2015 $191.04
4, Payee Information B4 Add ] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
NGP VAN, In¢
1101 15th St., NW Ste 500 ¢. Level Registered (Specify)
Washington, DC 20005 [] Federal (1 couny:
D State 4 Municipality: e. Election Sum to Date
$ 320.00
f. Account Code g Form of Payment | h. Purpose Code i Date (mm/dd/yyyy) j» Amount k. Required Remarks
. i ‘ Fundrasing
Debit Card C 7/2/2015 $320.00 s
Software
$
4. Payee Information X Add ] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Direct Connect
3901 Centerview Dr ¢, Level Registered (Specify)
Chantilly, VA 20151 []  Fedenl (] coumy:
D State @ Municipality: e, Election Sum to Date
$ 22329
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j Amount k. Required Remarks
i Credit Card
Debit Card g 3/2/2015 $165.26 i
Process Fee
. Credit Card
Debit Card C 4/2/2015 $58.13 :
Process Fee
5. Total only this Page $ 802.85
6. Total of ALL CRO-1310 Pages
This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses,
{ ¢ goe e of Detaile v Page if Operating Expenses) 3 3.086.28

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Conn)
(This line goes in line 13c¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media B* - Printing C* - Fundraising D - To Another Candidate

E - Salaries F# - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penaltics K* - Office Expenses Q* - Donation to Legal Expense Fund
O* - Other

* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections December 2009




. Amendment
Disbursements Pe 3 at 3 O ves X No
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

I. Committee Full Name (and Fund if applicable) 2, ID Number

Friends of Chris Rey

3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement,)

E Operating Expenses D Contributions to Candidates/Political Committees [:,' Coordinated Party Expenditures
4. Payee Information M Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)
Direct Connect

3901 Centerview Dr ¢ Level Registered (Specify)
Chantilly, VA 20151 [ Federal ] County:
D State @ Municipality: ¢. Election Sum to Date
§ 93.77
f. Account Code g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
- Credit Card
Debit Card C 5/4/2015 $47.84
Process Fee
. Credit Card
Debit Card C 6/1/2015 £45.93
Process Fee
4. Payee Information X Add [1 Remove
a. FFull Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)
Worth Printing

Fayetteville, NC ¢, Level Registered (Specify)
D Federal D County:
D State E Municipality: ¢, Election Sum to Date
$  254.66
f. Account Code g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
. Envelopes
Debit Card B 1/16/2015 $254.66 P
$
4. Payee Information X Add [] Remove
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name d. Comments
(include city, state, & zip)
c. Level Registered (Specify)
D Federal D County:
D State @ Municipality; ¢. Election Sum to Date
$ 15.00
f. Account Code | g. Form of Payment | . Purposc Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
Filing Fee
Cash 0 7/15/2015 $15.00 E
8
5. Total only this Page $ 363.43
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 3.086.28

(This fine goes in line 13b of Detailed Sunmary Page CRO-1100 if Contrib to Candidates/Political Conm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media B* - Printing C* - Fundraising D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* - Other

* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections December 2009




